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])R. HENRY JELLETT in the Chair, 

Endothclioma of the Ovurg. 
DR. ASItE read a paper illustrating this condition. He had 
shown the specimen previously at the Academy. Three 
months after the .ow~ry had been removed by him and Dr. 
Purefoy the patient became pregnant and was delivered of a 
full term baby without event. 

Dr. Ashe gave a history of the case. l i e  dwelt on the fact 
that  the other ovary was small and atrophic, and he was sur- 
prised when the patient became pregnant. He discussed 
endothelioma generally. [His paper is published at page 
119.] 

DR. Pt'~EFOY said : - - I  have only to add that the affected 
ovary was so little enlarged and so little troublesome that it 
might~ very easily have been overlooked. The healthy ovary 
was so small and shrunken that its functional activity seemed 
somewhat problematical. The return of menstruation and 
conception shortly after the removal of the diseased ovary 
suggest that some inhibitor)-action was exercised by the 
diseased organ. 

DR. J~LLETT said that he did not approve of leaving the 
N 
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second ovary if the firs~ was known to have undergone 
malignant change of any kind, as the danger of a simultaneous 
malignant condition in both ovaries was too great. 

SIR W. SMYLY and DR. Sono~oNs spoke. 

Double Utcr~zs. 

DR. JELLETT showed a pyosalpinx and ovarian abscess re- 
moved from a patient aged twenty-three,  who had a double 
uterus. The left side alone was affected, ~he right horn of the 
uterus and co~Tesponding ovary and tube being quite healthy. 
The uterine cornu on the infected side was also removed. 
The pus from the abscess contained streptococci and colon 
bacilli. The patient was making a good recovery. 

Dm tl0WLETTE said it was remarkable how often an in- 
fected process was present in cases of double uterus. 

A Nole on 500 Consec~dive Operations performed at 
3lercer's Hospital. 

DR. BETHEL SOLOMONS made this communieation, t i t  is 
published in full at page I54..] 

Sm WILLIAM S_~IYLY said he believed in the modified Gilliam 
operation for backward displacement. Despite the unfor- 
tunate  results which had been reported follow;ng ventral 
suspension he still did the operation with satisfactory result. 
He  did not approve of Alexander Adam's  operation, as he 
liked to see the inside of the abdomen. He  agreed with the 
main principles of Dr. Solomon's paper. 

DR. ELLA WEBB asked if the cases of pneumonia were 
recent, and i~ pure ether was tile amesthetic employed. She 
agreed that  great care must  be taken to keep the patients 
warm in going to and coming from the theatre. 

DR. I~OWLETTE said that  a Zefinite diagnosis as to malig- 
nancy in large ovarian turnouts was sometimes impossible. 
l i e  thought that  mesh papillomatous tumours were malig- 
nant. H e  suggested ~hat chlbroform might be re-introduced 
as an ansesthetic when the doctors came back from France, 
and he did not welcome the idea. 

DR. ASHE said that  he agreed with the author of the paper  
that  ib was important to exclude the male ~s the cause of 
sterility before operating on the female. 

DR. JELLETT considered Alexander's operation was the 
ideal one for all cases of undoubtedly uncomplicated back- 
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ward displaeemenG but. t'hat it was contraindicated in eases 
associated with sterility or any possible pelvic complication. 

Dr.  SoLo.~oxs, in reply, said that he had had no recent 
cases of pneumonia. Ether  or gas and ether was the 
anaesthetic employed in his eases, and he would never permit 
the use of chloroform. He thought that many women would 
be saved unnecessary operations for sterility if the male semen 
were examined. 

Fri&ly, Fcbru~ry 14, 1919. 

Tendons oj the Uterus a,d their Relations to the Lower 
Uterine Segme,t.  

I~ROFESSOIt HAs'rlx(_~s TwI,:EI)Y read a. paper on the above sub- 
jeer. He said that gyn0ecologist.~ are, or should now be, 
agreed that the uterus owes its stability to fibro-museular 
bands which radiate in every direction from the muscles 
w'hieh surrmmd the os internum. 

These fibro-mu~cular bands are under the full control of 
the uterus : when the os opens they relax, when it closes they 
again become taut. They act as true tendons to the muscle, 
and should be called " uterine tendons," rather than liga- 
ments. 

These tendons constitute the true boundary between the 
cervix and the body of the uterus. They take up all strain 
from the cervix so long as they remain intact, with a closed 
os internum, in  pregnancy the os opens and the ovum 
comes to lie in the tippet" region of the cervix and beneath 
the uterine tendonK 

The cervix invariabl3.- hypertrophies at the part exposed to 
tiny continuous pressure. This pressure is exercised on it b 5 
the growing ovum, and thus the lower uterine segment forms. 

The Special Supports o] the Uterus. 

PROFESSOR A. F. 1)Ixox read a paper on the above. [See 
page 149. ] 

SIR WlLI.la3~ SS~YLY said that he had known that the sub- 
peritoneal tissue contained unstriped muscular fibres, and 
especially in the utero-saeral folds, which had been described 
as retractor muscles of the uterus, but he had no idea that 
the tissue around the cervix, and especially that of the 
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cardinal er Mackenrodt's ligaments contained so much of that  
tissue as had been stated by Professor Dixon. His descrip- 
tion of those fibres as originating from the substance of the 
uterus and radiating te their pelvic insertions sufficiently ex- 
plained the fact that this tissue is not ruptured in childbirth, 
as it certainly would be if arranged as a diaphragm across the 
pelvis. If  he had correctly understood Professor Dixon, the 
opening of the os might be compared to that of the pupil, 
the cervix representing the circular fibres of the iris. I f  that  
were so the mechanisms would be the opposite to what ha~l 
been supposed, for, as the cervix dilated, the connective and 
muscular tissues instead of being stretched would be relaz(ed, 
their origins in the uterus being approximated to their pelvic 
insertions. That the cardinal ligaments were mainly respon- 
sible for holding the uterus in place could scarcely be deubted 
by anyone who had performed a hysterectomy. In a patient 
in whom serious dystocia resul ted from a myoma he had 
found the turnout firmly attached to one of these ligaments. 
On two previous occasions Cmsarean section had been per- 
formed by other operators, and he delivered her in a similar" 
manner;  but he also removed the tumeur, which was about 
the size of a Tangerine orange. ~{yomata, either in the 
body of the uterus er in the cervix, were usually dra~n up- 
wards or pressed downwaMs during labour, but w:hen attached 
to the cardinal ligament they could neither be drawn upwards 
or pressed downwards, but  remained fixed, thus c a u s i n g  
dystocia. In  the case alluded to he had to divide the left 
uterine artery and cut away the tumour with scissors from 
a firm band placed verticMly, and which resembled in ap- 
pearance fibrous tissue. He  thought that Dr. Tweedy's 
idea that  these ligaments acted like tendons to the uterus 
was a reasonable one; and it had always appeared to him 
that unless some restraining force existed the utel:us would 
tear itself away from the vagina. Professor Dixon's state- 
ment  that some of the muscle fibres were attached to the 
vagina was very probably an explanation of the well-known 
fact that  in cases of threatened abortion a ballooning eut of 
the fornices accompanied uterine action. 

DR. PUREFOY said he did not think that these uterine liga- 
ments, or mere correctly muscles, toek an active part in 
effecting dilatation of the cervix, though he believed they 



Sectio~ o] Obstetrics. 185 

steadied it while that  process was going on. Professor 
Tweedy's views as to the growth of the cervix during preg- 
nancy commend themselves as having good foundation. 

DR. SPE~CWR SHEILL said he thought that  Dr. Tweedy's 
views proved the great benefits which were obtained by 
minor gyn~ecologicM operations. 

COLOSEL CHhMBERS said :---I would like to point out the 
method of the uterine attachments of the lateral cervical 
ligaments, or Mackenrodt's ligaments, as they are called. 
These ligaments or tendons, as they have been termed, un- 
doubtedly contain a large amount of unstriped muscle fibre, 
which is more abundant, perhaps, and preponderates over 
the fibrous tissue in the young subject than in the adult. In 
the young subject these muscular fibres can be seen to be 
grouped into definite bands following definite courses. I 
have lately been studying microscopic sections of pelvic 
viscera of the female infant. In all of these the following 
plan seems to be adopted. 

In the region of the lower part of the cervix and the upper 
parg of the lateral vaginal fornices there is a definite mass of 
tissue which is apparently continuous with t~hese structures 
on either side. These masses are, of course, Mackenrodt'~ 
ligaments. As these approach the cervix uteri laterally they 
split, and two definite bands of muscular fibres can be de 
monstrated, running, one anteriorly, the other posteriorly, 
to the cervix. These bands are continuous with similar 
bands coming from the opposite side. They actually form 
part of the musculature of the cervix uteri, and are inter- 
laced to a certain extent with fibres running in other direc. 
tions. My concept~ion of the way the uterus is suspended by 
these ligaments is as follows :--It is held between these two 
flat bands of muscular tissue anteriorly and posteriorly in the 
region of the cervix, which are slightly on the stretch and gain 
attachment laterally to the pelvis. This would allow free 
mobility of the uterus in every direction, and by their mus- 
cular tone would tend to return the uterus to its normal posi- 
tion after it had been displaced. The method in which the 
bands are placed would not prevent the cervix and os dilating 
in pregnancy and labour; nor would they be torn by such 
dilatation. The anterior band would be displaced anteriorly 
and the posterior one posteriorly, and the only fibres that 
would still remain to dilate would be the circular one. 
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Of course, these are not the only supports of the uterus in 
the pelvis, but there are others, such as the pelvic floor, which 
all aid in the suspension of the uterus. 

DR. HENRY JELLETT, speaking to Professor Dixon's paper, 
said that very considerable information as to the nature of the 
supports of the uterus could be obtained from a series of 
horizontal sections of the pelvic contents made in the full- 
time foetus and in the adult, in  the foetus such sections 
showed that the urethra and base of the bladder, the vagina 
and lower part of the uterus, and the rectmn, were united 
by a capsule, fibrous in appearance, to the pubic bones in 
front, to one another, and to the sacrum and coccyx pos- 
teriorly. As these organs increased in size, this capsule, so 
far as its uterine and vaginal portion was concel~ned, was 
drawn out into vertical bands, forming in the case of the 
uterus the utero-sacral ligaments, and in the case of t'he 
vagina the vaginal suspensory ligaments. I t  was impossible 
to study such a series of sections without finding that in this 
way the major supports of the uterus were formed, and which 
were thus constituted by the utero-sacral ligaments and the 
vaginal at tachment,  the latter being in turn held by the 
vaginal suspensory ligaments. Clinical proof of these sup- 
ports was readily to be found when performing either Wer- 
theim's hysterectomy or total vaginal extirpation. 

Both the uterine and vaginal ligaments were undoubtedly 
incorporated in, and formed part of, the walls of the vagina 
and uterus at their point of attachment,  and in view of Prr 
lessor Dixon's investigation we must regard them as contain- 
ing large quantities of involuntary muscle tisst{e. 

Da. BETHEL SOLOMONS said that the traumata which were 
found in association with prolapse of the uterus and t f e  ex- 
tensive repairs necessary to deal with the conditions, proved 
definitely that the two schools of thought--viz. ,  the one 
which held that. the " cardinal " ligaments were the chief 
supports of the uterus, the other which held that the pelwc 
floor was the chief support--were both at fault. Dr. Tweedy, 
with his views, and Dr. Paramore, with his views so excel- 
lently described in his recent work, might unite forces. To 
the clinical gyn~ecologist it was very evident that fl~e liga- 
ments and the pelvic floor combined as the chief supporters 
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of the uterus. 1Regarding the stress which was laid on 
cutting through ?vfaekenrodt's ligaments during hysterec- 
tomy, he found that the other fibre-muscular supports were 
equally tough. 

He related a case which he had encountered where both 
tubes had been completely extirpated. On opening the 
abdomen five years later he found tha~ the uterus was lying 
upside down. There was no other trauma present, and he 
thought it strange that the removal of the upper portions of 
the broad ligaments, which were supposed to have such slight 
supporting value, should have caused such disi)lacement. 

DRS. FITZGIBBON, WEBR, and NEILL also spoke. 
PROF~.SSOR TWEED~, in reply, thanked the Section for the 

favourable way they had received his views, and he was par- 
tieularly gragified to find that so great an ana.tomist as Pro- 
fessor Dixon was largely in agreement with him. Professor 
Dixon objected to the term tendon being applied to the con- 
tinuation of an unstriped muscle, but such an objection 
should not hold in the presence of tissue which can be shown 
to funetionate in a manner similar to that of tendons, even 
though arising from unstriped muscle. 

Dr. Jellett drew diagrams which represented pelvic cross 
sections made by him, and in which he (Dr. Tweedy) could 
see no trace of the tissue known as Maekenrodt's ligaments. 
His sections were obviously made ag a higher level than these 
ligaments, but they are of ineidenta[ value as demonstrating 
that the general parametrium takes no part in supporting the 
uterus, but rather that this support is afforded by the shallow 
ribbon-like structures of immense strength which radiate 
from the os intemum. 

ROYAL COLLEGE OF PHYSICIANS  OF IRELAND.  

AT at a special meeting of the President and Fellows of the 
Royal College of Phy,qeians of Ireland, held on Friday, 14th 
March, 1919, Major Harold Pringle, R.A.M.C., M.D., 
F.R.C.S.I . ,  Chief Assistant to the Professor of Physiology, 
and Lecturer in Histology, University of Edinburgh, was 
elected to tile Chair of Institutes of Medicine in the School 
of Physic in Ireland, rendered vacant by the death of Sir 
William H. Thompson, G.B.E.  


